m:\ ; B BUILDING PERMIT | Application Date: 12/8/2021
GOOCHLAND COUNTEY APPL*CATION

@ Permit Numb%)p‘_dg%' _m/

Department of Building Inspection

P.O. Box 118
Goochland, VA 23083 GPIN/Tax Map:
{804) 556-5815 Fax (804) 5566-5661 6779-27-0387-9998
TDD 711 VA Relay [ssued: , 0‘_? 7 ; ;
D Residential Commercial This application is nof authorization to start work. No work shall start until a
permit is posted on the Job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two copies of the survey of the property {if new construction or going
outsite of existing footprint) showing the dimensions and shape of parcels, ali new work and existing structures, and setback distances from
the fronf, sides, and rear ot lines. Lot lines must bhe clzarly marked prior to caliing for a fgoting ingpection.

"™ 2425 Goodluck Road, Maidens, VA 23102

Owner Phone# -

American Tower

Address Email

10 Presidential Way, Woburn, MA 01801

Applicant/Contact Phone #

AT&T Mobility (C/O NB+C Katharine Poma) 410-353-9116

Address Emaii
8095 Marshalee Drive, Suite 300, Elkridge, MD 21075

OWNER
NFORMATION

APPLICANT
INFORMATION

kpoma@nbcllc.com

5 /) .
Q T - =
32 mail B502-F77VE -
20 ,
cZ - i

Contractor License Nymb Typg- Expiratl

W s Y oY r R hose 2y B o

Scope of Work:
§ AT&T Mobility propeses to perform moedifications on existing cell tower, removing (8) antennas, {3) RRLUIs, and (3) TMAs, and installing (8) antennas and {12) RRUs
o}
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
z . . disturbed)
& |Telecommunications Tower | Tefecommunications Tower
% SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private , Public/Private
a Will a foundation he installed within 20 | Finished $q. Ft. Unfinished Sq. Ft. Total 8q. Ft.

ft. of any septic system components
including reserve drain fields? Yes / No

Building Only ~ Excludes All Trades Permits
Value of Work
$25,000

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws redulating building construction and use.

Signature of Applicant Katharine Poma Date 12/8/2021




BUILDING PERMIT | Application Date:

|

COUNTY

o1/z27/222

e APPLICATION

Permit Number: 6?__, 2 D?,Z" DOE 16

Departmént of Building Inspection
P.O.Box 119

Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651

TS Re . Dy |

5-2:0-1-D

Issued:

Q’

-0

E/Residentiat

TDD 711 VA Relay
l___l Commercial

This application is not authorization to start work. No work shall start until a
permit is posted on the Job site. No inspections will be scheduled until the permit

is Issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a focting inspection.

Site Address

z 769 ¥ Lee ’6-4 D Crozeen /4(;//«(4 Z303F

g E Owner Phone #
- e .

38 /5;/&5 &7 /4/‘—&//v§l ZLC Jos S0 aZEs

Z | Address 2E/ Email

J727 /(éé-w s Af/‘/é/ﬁﬁ e , ALsDL L PECE, Lossers @ Bnsificam

= | Applicant/Contact Phone #
%g s A ,«%,eéy Boy 22/ 6625
z g |Address o puesT Afpsncaw il auniT Email

i -
<z boiieree iy o?3238 ANty SR 218 20

Contractor b W Phone
85 | LMBr D SISH T s s, LCC Bov 221 662F
g5 | Address /V/Z L7 Afopiin 0wk Lo Email
% g A s 14 RN A LS M%ﬁﬁw/ddm

~ | Contracter License Number Type Expiration
el7a57 7 /6 70 e & e s 2/ 2022

Scope of Work: (:/ha e DQ S Lo debdngl NG
% \ﬁL\Y_\fﬂW‘* \zo\/amm 1o mother--law Cottude
2 5T 4 4/5//%—:/5 ;(,/f_z,/ e 2’{—6/4?5, LS FoorE w Tipe (5 PD)
E Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
g disturbed) %
=
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
[ Public/Private PubliciPrivate / /
1]
A Wil a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

ft. of any septic system components
including reserve drain fields? Yes / No A0 JSo /20

Building Only — Excludes All Trades Permits
Value of Work ]
£ sr00

I hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances

—

and State laws regulating building consfruction and use.
Signature of Applicanf ™~ j(""‘c’ Date //;g/zaz&




Application Date: ?; | 1@@%

Permit Number:

0.7017- 00132

&A™  BUILDING PERMIT
GOOCHLAND COUNTY APPLICATION
Department of Building Inspection
P.O. Box 119

Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651

AeL "R NG A [ln-22 -

TDD 711 VA Relay

Issued:

28-0
2-10A

m Residential

D Commercial

This application is nof authorization to start work. No work shafl start until a
permit s posted on the job site. No inspections will he scheduled untll the permit
is issued,

This application requires two coples of construction drawings and two coples of the survey of the property (if new constructlon or going
outside of exlsting footprint) showing the dimensions and shape of parcels, all new work and existing structures, and sethack distances from
the front, sldes, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection,

.| "™ 23 Mystic Road Richmond, VA 23238
%F ™ Sterling Wong " 804-502-6188
T A= 03 Mystic Road =2l surewone8@gmail.com
52 ApplieantiCon et havid Copado - Tiger C Construction e 804-638-1646
g% ™ 4625 Treely Road Chester, VA 23831 "™ tigert@tgerccon.com

Contractor . . Phone
£z Tiger C Construction LLC 804-431-5511
& g Address Email .
gﬁ 4625 Treely Road Chester, VA 23831 tigert@tigerccon.com
ws Contractor License Number 27051 62557 Type RBC _ CIaSS A Expiration 12/31/2022
Scope of Work:
¢ |144' of drain tile with sump pump in crawlspace
; Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
E disturbed)
E SEWER WATER # of Bathrooms | # of Bedrcoms | # of floors
g (PubliciPrivate rivate
a Will a foundation be installed within 20 | Finished Sqg. Ft. Unfinished Sq. Ft. Total 8q. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No

Building Only ~ Excludes All Trades Permits

Value of Work $6,930.00

I hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances

and State laws regulating buww and use.
Signature of Applicant £ ) Date |~ 2'0 - 10)' L

K




,t-

R NET

S XY

GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

{804) 556-5815 Fax (804) 556-5651
TDD 71

BUILDING PERMIT

1L

Application Daap?’ ﬂ'— 2 2

APPLICATION

PP AR VAT

VI EI01813 / /- /-0 15O

Relay

Issued:ozf/@,%

D Commercial

Residential

This application is pof authorization to start work. No work shall start until a
permit is posted on the job site. Mo inspections wiil be scheduled until the permit
is issued,

This application requires two copies of construction drawings and two coples of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear Iot lines, Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
z | SN2E DN, A o KY
ﬁ = | Owner ' Phone #
= —
g g N e E&?:}v\f\ LKLY YA AV
Address Email
ENE T T Reoea R =\ 3_% o XM Ne @ q)mexste
» | Applicant/Contact Phone # <R e e M VN
3 £ cao~Ne R o L)L\N\%Nh
E E Address "\ © Dr\\_")\\\‘f.__\ Email
<Z

\G\}\\\\ ‘&%\\.\k Q.}c—\‘i\_. \Jm‘l:})\\b

- TO'BE COMPLETED BY: . -

‘Date Paid ;.0

CUPNVariance/COA

CONTRACTOR
INFORMATION

Phone. . —

Contractor

N TR o w\(\\‘w‘-‘h‘g B c?&\\"‘”%ﬂ'%_;
Address "Q\bc_)[\_.._:.\\\t\u&\ Email G S\ O
NSz \g@.\\* T . D 23N\ b C&Drd\ X b
Confractor License Number * Type

NToS e 1R =2

Expiratio
X P 2, A N ey B

DESCRIPTION OF WORK

Scope of Work:

TR ORL RN Sy T ‘g’t’-’/\

Proposed Use Current Use Environmental Impacts

{stream crossing, wetlands, am¢ land

disturbed}
SEWER WATER # of Bathrooms | # of Bedrooms | # of fioors
PublicfPrivate® Public/Erivate>
Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

within 20 ft. of any septic fem

2N

components? Yes / fﬂ’

Building Only — Excludes All Trades Permits

Vaiue of Work

FA5 WK

9D

I hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regulating building construction and use.

Signature oprphcanm-&Qw Date \\‘%\U""‘L




Application Date: 1/5/2022

A DING PERMIT

e

Permit Number: W

P.O. Box 119

“000ar

Goochland, VA 23063

GPINTax Map:
111-92 -S06

o /-

(-0-220

TDD 711 VA Relay

Issued: | &"//-'39\.

Residential D Commercial

This application Is pot authorization to start
permit is posted on the job site. No inspection
is issued.

work. No work shall start until a
s will be scheduled until the permit

This application requires two coples of construction drawings and fwo ¢o|
outside of existing footprint) showing the dimenslons and shape of parcels,

pies of the survey of the property {if new construction or going
all new work and existing structures, and setback distances from

the front, sides, and rear lot lines. Lot lines must be clearly marked prior o calling for a footing inspection.
Site Address .
. 1918 Sheppardtown Road, Crozier, VA 23039
5 | Owner J C t Phone #
£E e e
oe Larpenter _ 30H-2971-58 |
Z | Address . Email .
1918 Sheppardtown Road, Crozier, VA 23039 joe.carpenter@hourigan.group
Applicant/Contact . e . Phone #
3 Leanne Hill/VVirginia Barn Company, LLC 434-315-3002
Lo
'EJ Z | Address Emall
%2 4490 S James Madison Hwy., Farmville, VA 23901 hilbrothersvabarn@gmail.com
3 y
Subdivision Proffer - Amount Date Paid
E % /l/ / ye [ Yes m No - | —
Front Setpack Center Line Satback Rear Setback CUP/Variance/COA
[+ 4
EE W m/Z//@/A{. Jo2’ 5’
=4 | Side Setback , | Side Setback ' Fload Zone - A
¥ s ‘s e 3
B2 [APPROVEDK] - RGJECTED[] NTS:
Bx ' ; : /27 /.
Planning & Zoning Officer 2z Date 4 2P P
Contractor ! Phone
X = HillBrothers Construction DBA Virginia Bam Company, LLC 434-315-3002
=X
§ E Address ) . Email
E 3 4490 S James Madison Hwy., Farmville VA 23901 hillbrothersvabarn@gmail.com
ow - i
o2 - : ——
Contractor License Number 05495448 TYPE 1355 A CBC/RBC Expiration 10/21/2022
Scope of Work:
x New construction of 30x60x14 pole framed storage barn with 12x60 enclosed lean 1o and 12x690 open lean to
(o]
=
S Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
g |Residential [A-1 ResidentialiA-2 | 45t9bed} 2600 sq it RDLO4236 exp. 5/23/2022
2 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ngl Public/Private Public/Private 0 0 1
o Will a foundation be installed within 20 | Finished 8q. Ft. Unfinished Sq. Ft. Total Sq. Ft,
ft, of any septic system components
including reserve drain fields? Yes / No 2520 Sq ft 2520
Building Only — Excludes All Trades Permits ""r“_ N 01 2 W o X DR
pplicationFee $. 9% §o %l &= -
Value of Work 1 12, 227.00 State Levy Fee - b ‘* 18] :.:
Zoning Fee $ L 5 -
| hereby acknowiedge that ] have read this application and know the RLD $
information to be true and agree to comply all Gounty ordinances SW
and State laws regulating building construg @nd use. P $ m
] ' - Total $
Signature of Applica Al ch@ Date lll ' D ! ZOﬂ—-

B e e e




DocuSign Envelope [D; 8C0F7BM-E817-4F02-8280-FZDDC4D167BA

. /AM\. __ BUILDING PERMIT | Application Date:

GOOCHLMDCOWNTY - APPLICATION
N

Department of Building Inspection

\ —10-2020.
P- 2022- 00020

Permit Number:

P.O. Box 119
Goochland, VA 23063 GPIN/Tax Map:
(804) 556-5815 Fax (804) 556-5651 N25-33 000l / 5R-22-3- A1
TDD 711 VA Relay Issued: ’
Q- 1- oD~
D Residential Commercial This application is nof authorization to start work, No work shall start until a
permit is pested on the job site. No iins_pcti:ns will be scheduled until the permit
s issued.

This application requires two coples of construction drawings and two coples of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sfdes, and rear lot lines, Lot fines must be clearly marked prior to calling for a footing inspection.

Site Address
.| 15010 Capital One Drive, Richmond, VA 23238
%2 rowner : PRoNE #
£5 Capital One 804-592-7934
= [Address Emall
15000 Capital One Drive, Richmond, VA 23238 chris.ewing@capitalone.com
ApplicanfilContact Phone #
3 Canterbury Enterprises, LLC 804-385-5921
§§ Address Email
2% 501 Commerce Road, Richmond, VA 23224 kgiambra@cbury.net
——— R - e

CUPIVariancelCO

TO BE.COMPLETED BY
ZONING DEPARTMENT

[ Contractor

Canterbury Enterprises, LLC 804-530-2109

=
oe
g E Address Email
EE 501 Commerce Road, Richmond, VA 23224 kgiambra@cbury.net
Z ‘
GZ 0 —r

Contractor License Number 2705091632 Type Building - A Expiration 1/31/23

Scope of Work: ,
§ Install new outdoor pavilion at existing sand volleyball court. Includes in pier footings, concrate slab, and pavilion structure per included plans.
(e}
= .
& Proposed Use Current Use Epvironmental Impacts {stream crossing, wetlands, amt land
§ Outdoor pavilion, gathering Volleyball disturbed) g impact
S SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Q Public/Private Public/Private
1]
& Will a foundation be installed within 20 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

. of any septic system components
including reserve drain fleltds? Yes / No

Building Only — Excludes All Trades Permits
Value of Work
$170,000.00

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regulating buiiding construction and use.

Signature of Applicant b farws Dat

o January 4, 2022




1 BUILDING PERMIT | Application Date:

@ Permit Number: /E)’;P’ ;-2 - O\ \5?
va

Department of Building Inspection
Ylo- - O-1)- T

P.O. Box 119

Goochland, VA 23063 GPIN/Tax Map: 2707-98-9097- 46-41-8-3=0

{804) 556-5815 Fax (804) 556-5651 PR - PN

TDD 711 VA Relay Issued: L IU/IQ"IU TP

- 1) - WA
|____] Residential Commercial This application is :_:,o_:.‘auth"6rlzati¢,>n)to start work. No work shall sfart until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two coples of construction drawings and two copies of the survey of the property {if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, alt new work and existing structures, and setback distances from
z the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection,

site Address hurch Hill Rd Manakin Sabot, VA 23103

QOwner Phone #

American Towers LLC

Address Email

10 Presidential Way, Woburn, MA 01801
ApplicantContact 1yich Wireless (/o NB+C, Alexandra Bull) | 443.605.6312

Address Email
6095 Marshalee Drive Suite 300 Elkridge, MD 21075 abull@nbcllc.com

OWNER
NFORMATION

APPLICANT
INFORMATION

ate Paid’

Qdivision

 [APPROVED X

Planeing & Zoning O

Scluan Con SkrmCt\rfer

Address Email

... \93«&1&@@ Rlua __
Contractor License Numbe Type xpira
25’70%1 Uslolo 5 * (’bm’rr&&tr« -2 a0

TO'BE COMPLETEDBY =
ZONING DEPARTMENT .

T Cbﬁtréctaf

CONTRACTOR
INFORMATION

Scope of Work:
E Install 3 panel antennas on existing tower. [nstall ground equipment on proposed equipment platform.
=
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
= IH disturbed)
g |Utility
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
ut
= Will a foundation be installed within 20 | Finished Sq. F1. Unfinished Sq. Ft. Total Sq. Ft.

ft. of any septic system components
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Parmits
Value of Work
25,000

| hereby acknowledge that [ have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws requlating building construction and use.

Signature of Applicant /!\mm_/f) A Date




A\  BUILDING PERMIT | Application Date:
|l APPLICATION - __9-9-2oay
; Permit Number:

N 2202\ 050

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063 GPIN/Tax Map
(804) 556-5815 Fax (804) 556-5651 - 13%- - G4 |
TDD 711 VA Relay Issued. O &g\—
]___:I Residential D Commercial This application is nof authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two copies of the survey of the property {if new construction or going
cutside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear |ot lines. Lot lines must be clearly marked prior to catling for a footing inspection.

S 6011 Pouncey Tract Road Rockville, VA 23146
™" GL Howard INC

Address Emaii

OWNER
NFORMATION

Applicant/Gontact Dish Wireless (C/O NB+C, Alexandra BU") Phone # 443.605.6312

Address Email
6095 Marshalee Drive Suite 300 Elkrldge MD 21075 abull@nbcllc.com

APPLICANT
INFORMATION

Contractor Phone AT

Address Email

TBD 5@1400 QQr\Q'mé-.m Servaes U e

Li Numb:! Expirati
Contractor License Num onl—) Cﬁ\HSL:JLp 5 ﬁ : ‘ xpi§ 105). a&
Scope of Work:

CONTRACTOR
INFORMATION

§ Install 3 panet antennas on existing tower. Install ground equipment on proposed equipment platform.
=
% Proposed Use Current Use Environmental impacts (stream crossing, wetlands, amt [and
=z disturbed)
2
& SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
1K)
a Will a foundation be instailed within 20 | Finished Sq. Ff. Unfinished Sq. Ff. Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No

Building Only - Excludes All Trades Permits
Value of Work
25,000

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordlnances
and State laws regulating building construction and use.

Signature of Applicant wmm@ 'y Date




WC_I/I%J—N———W
Department of Building Inspection
P.0. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay

Residentiai

BUILDING PERMIT

Application ?7,&? O3

APPLICATION

(D55

Permit h%%_ gﬁ ﬁ %

CPINTax Map: 6757-91-7810 / 42-40-0-9-0

Issued: 0‘8*’/5’%

l:] Commercial

This application is pot authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
Is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from

the front, sides, and rear fot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
- 3013 Swann's Inn Cres., Goochland, VA 23063

g = [ Owner . Phone #

£z Swann's Inn, LLC 804-564-9097
Address 507 Echo Meadows Rd, Rockville, VA 23146 | ™™ legacyhomes09@aol.com
Applicant/Contact ] Phone #

S P Travis WL Johnson " same

g 2 Address E——

g same

including reserve drain fields? Yes /(No

Contractor 4 Phone
%z Legacy Homes, LLC 804-564-9097
§ g Address ] Email
Ex 207 Echo Meadows Rd, Rockville, VA 23146 legacyhomes09@aol.com
O 19
o Contractor License Number 2705052698 Type Class A Expiration 10/31/2023
Scope of Work:
¢ |New construction - Detached 16x22 garage
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wotlands, amt land
Z garage disturbed) 1,000
g SEWER WATER #f of Bathrooms | # of Bedrooms | # of floors
] Public/Private Public/Private 1
& Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished $q. Ft. Total 8q. Ft.
ft. of any septic system componen 3 52 352

Building Only — Excludes All Trades Permits

Value of Work

$25,000

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances

and State laws regulating bu':dingstiction and use.

Signature of Applicant

Date 02/02/2022




'f”"ﬁ’h!f' T
\

/Am\. _ BUILDING PERMIT

Application Date:
PR 1-28-22

Permit Numw,&;w/w/;g?

e APPLICATION
=4

Department of Building Inspection

P.0. Box 119

GPWU}%%L}% 73 J983-7-0-C-2

Goochland, VA 23063
(804) 556-5815 Fax (804) 556-5651

Issued: “5’%

TOD 711 VA Relay
D Commercial

H Residential

This applicafion T& pot authorization to start work, No work shalf start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application reguires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked pricr to cailing for a footing inspection,

Site Address

Z 12887 River
é E Owner Phone #
5% Thornton James D Thornton Pamela S 804-986-4858

2 | Address Emall

12887 River Road

=z | Applicant/Contact Phone #
58 JEANNIE SALVATORE 804-621-7718
5 2 Address Emaif
nQ .
<% | 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM

Subdivision Proffer Amount Date Paid
=k W / # i Yes Jﬁ No — —
" . s
E E F&Jﬂifitfack : Center Line Se@—-—— | Rear Setbagk.- CUPVariance/COA
§§ Si%/ Flood Zons f- E/{//éa'z
@Z | APPROVED SCTED J /ﬂmﬂé /l/y chan ze W0 a7 nT () So
xR Planning & Zoning Officer Date 9/‘5;’/.;;):;2_
Contractor £ Phone

- JES CONST 804-621-7718
el
ok Address Email
§§ 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
QE

Contractor License Number 2705-06-8655

Type A Expiration 04-30-22

Scope of Work:

dehumidifier, 3020 crawl seal liner, for encapsulation

Proposed Use Current Use

Environmental Impacts (stream crossing, wetlands, amt land disturbed)

DESCRIPTION OF WORK

SEWER WATER # of Bathrooms # of Bedrooms # of floors
PublchPrwate[j - Public/Private I:l
Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.

Building Only — Excludes All Trades Permits

Value of Work
15,257.14

[ herehby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regulating building construction and use.

L

Application Fee §$ g% i% {%
State Levy Fee § .
SepticiWellFee $
Zoning Fee $ 65?25. E;Z Z
RLD $

wo 12822 | \zo7a7

Signature of Applicant9m SM




AT BUILDING PERMIT | Application Date:

SHULCTORT  APPLICATION A-\-22
\:*3- o Permit Number:
St sulding nspect BP- 2033001~

Department of Building Inspection

P.O. Box 118

Goochland, VA 23063 GPIN/Tax Map:

(804) 556-5815 Fax (804) 556-5651 71233~ o —Aouz/ (L, 10~ 0-23~

TDD 711 VA Relay Issued: M

2-1o0-90v30..
Resldentia! D Commercial This application Is nof authorization to start work. No work shall start untll a
permit is posted on the job site. No inspections will be scheduted until the permit
Is fssued.

This application requires two coples of construction drawings and two copies of the survey of the property (if new construction or going
outslde of existing footprint) showing the dimenslons and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot Hines must ba clearly marked prior to calling for a footing inspection.

Site Address
z 4 Roads End Ln Richmond VA 23238
ES Owner Christopher H Phone #
ristopher Herron
§§ P 214-810-2016
Z | Address j Email ,
4 Roads End Ln Richmond VA 23238 herroncm@gmail.com
= | Appilcant/Contact Photie # ‘
Z2 Christopher Herron (Owner) 214-810-2016
§ % Address Email ‘
%_ﬁ_ 4 Roads End Ln Richmond VA 23238 herroncm@gmail.com
'Subdlvlslon ' : P_roﬂ_’qr Amount Date Pald
BET [lYes ~ XDNo — -
B :Fro at Cthq_lf.i' ;ine Setback- | Rear Satback ~ 7| CUPIVariance/COA™ "
Bf . %M///z,d L éS" o R — Lo
3-8 SIde Sethac o . Sldefs'e"tbﬁck-' . | Flood Zone ‘ N : Co e
g" "APPROVED N '
" | Pianntng & Zontng Officer Date 9/4/%
Contractor Phone
5§ e Ob\/ﬁ&r
5 5 Address Email
£8
Sk
© %= [Contractor License Number Type Explration
Scope of Work:
5 Roughly 30'X20' Deck attached to the back of the house.
2
5 Proposed Use Current Use Envirecnmental impacis (stream crosslng, wetfands, amt land
= disturbed)
E none
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private
] Will a foundation be installed within 20 | Finlshed Sq. Ft. Unfinished Sq. Ft. Tofal Sq. Ft.
ft. of any septic system componen?_‘ Co
including reserve drain flelds? Yes {No LQU’O lf Ob
Buﬂdilng O:;:l— fxcludes All Trades Permits -"Abplll!nn Feo 5 )C "“'"“""'“""'"""'.. e
alue of Wor L T
$1 5,000 stgtg.an Foa § .
Zonlng Fes $ .
I hereby acknowledge that | have read this application and know the RLD . A
information to be true and agree to comply with all County ordinances swp. - - e ..
and State laws reulaﬂWnstmcﬁon and use. WP - $
PR Total- 5
Signature of Applicant % pate A~ | ~Ad o




) o N)-1-26272
/@, BUILDING PERMIT [Appiication Date: |~ " 24 5000
GOOCHLND COUNTY PLICATION anuary 57t =
@ _ Permit Num ber-% _
Department of Buadingf'lnSpection ’? . Q\(\ 20 -OO‘U Y

P.O. Box 119 ;
Goochland, VA 23063

{804) 556-5815 Fax {804) 5656-5651
TDD 711 VA Relay

lzr Restidential

GPINTax Mab: 5777 45-6055 / Y3-4Q-E -1-b

Issued:

e Qe

D Commercial

This épplication Is pot authorization o start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled untii the parmit
is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going’
outside of existing footprint) shoviing the dimensions and shape of parcels, all new work and existing structures, and setback distances from

the front, sides, and rear lot lines, Lot lines must be clearly marked prior to caltin

CWNER
NFORMATION

Site Address

1736 Fishers Pond Drive Maidens, VA 23102

«

g for a footing inspection.

Owner

Gupta Christopher Kumar Gupta Kristin Beale

Phone #

=" (804) 441-0216

Address -

1736 Fishers Pond Drive Maidens, VA 23102

Email - .
guptack1019 @gmaii.com

APPLICANT
INFORMATION

Applicant/Contact Henl'y Keith (Sigora SOIar)

Phone # ‘

(434) 996-6141

Address J _ .
490 Westfield Road STE A Charlottesville, VA 22901

CONTRACTOR
INFORMATION..

Contractor

Sigora Solar LLC

Emait
permitting @sigorasolar.com

Phone

(434) 996-6141
Email

Address
490 Westfield Road STE A Charlottesville, VA 22901

permitting @sigorasolar.com

Contractor License Number 2705141338 Typf A

S
¥

Expiration 7/31/22

DESCRIPTION OF WORK

:-Scope of Work:
Install of a flush roof mounted solar photo-voltaic array. System Capacity: 13.600 kWp DC

Proposed Use Current Use

Environmental Impacts (stream crossing, wetlands, amt land

SFD SFD disturbed)
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private Public/Private
Will a foundation be installed Finished 8q. Ft. Unfinished $q. Ft. Total Sq. Ft.

within 20 ft. of any septic system
components? Yes / No

Building Only — Excludes All Trades Permits

Value of Work

$5,848.00

I hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws requlating building construction and use,

Signature of Applicant

3 Date //51(2,;




@ Permit Number:g2
Department of Building Inspection
Goochland, VA 23063 GPIN/Tax Map: . - Y . o,
(804) 656-5815 Fax (804) 556-5651 6833-70-8300 1 { p - %ﬁ = é“

GOOCHLAND COUNTY
HADCOWNY  APPLICATION ; W" 7511- 00 é; égi}
P.O.Box 119
TDD 711 VA Relay Issued:
2o ol

@’Residential D Commercial This application is ot authorization to start work. No work shali start until a
permit is posted on the job site. No inspections wiil be scheduled until the permit
is Issued.

This application requires two copies of construction drawings and two coples of the survey of the property {if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, ali new work and existing structures, and setback distances from
the front, sldes, and rear lot lines. Lot lines must be clearly marked prior fo calling for a footing inspection.

Site Address
z 14640 Old Fredericksburg Road Mineral, VA 23117

ég Owner Phone #

5% Russell Gene P Russell Nastassya (804) 698-0216
Address 4640 Old Fredericksburg Road Mineral, VA 23117 Bl permiting @sigorasolar.com
Applicant/Contact . . Phone #

3 PP Henry Keith (Sigora Solar) " (434) 996-6141

5 % Address Emaif

5% 490 Westfield Road STE A Charlottesville, VA 22901 permitting @sigorasolar.com

ning

1 Contractor _

%z igora Solar LLC (434) 996-6141
§ E Address . . Email
EZ 490 Westfield Road STE A Charlottesville, VA 22901 permitting @sigorasolar.com
oL
o& Contractor License Number 2705141338 Type A Expiration 1/28/2022
Scope of Work:
£ |Install of ground mounted solar array. System Capacity: 19.760 kWp DC
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
5 S FD SED disturbed)
E
g SEWER WATER # of Bathrooms | # of Bedrooms [ # of fioors
§ Public/Private Public/Private
a Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft. Total $q. Ft.
within 20 ft. of any septic system
components? Yes / No

Building Only — Excludes All Trades Permits
Value of Work
$9,532.80

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws reguiating building construction and use.

Signature of Applicant a"”é'/% Date 01/28/2022




/AT,  BUILDING PERMIT

9————-————"0”‘,3,.,“"”"“’“” APPLICATION
\"/

Department of Building Inspection

P.O. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804} 556-5651

TDD 711 VA Relay

I:] Residential B/Commercial

Application Date: 2 //g /Z 5
Permit Number: Q)@ Z D 71 DD\%Q

GPIN/Tax Map:

Loqelo-Co %vér//\é\ L0088
ssued 2% 2030

This application is not authorization to start work, No work shall start untif a
pennit is posted on the job site. No inspections wiit be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two copies of the survey of the property {if new construction or going
cufside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structares, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

| 7»! ')’D etvove land

Site Address

| (100 Caddwel\ Road , Cuziev NA 22039
%E Owner , ! L-L(, Phone #
(309) 303 - 0455

Z | Address Email

Y0 N 4] | ©32290 Jmce_&_came.mﬁ_@?maﬂmv

- | Applicant/Contact Phone #
21 C Dominion Besoradion Lo, tic | [fou) Spd- 432
Z& | Address mail
5 2 ¢l‘j0l& Aoms &

Contractor

Plindne'

Yo v tnm E'gcgge(\mj}br\

Address

CONTRACTOR
INFORMATION

2205 0171 2067

2150 il MM&LM@ATMA mm.?_taﬁmgjlzﬁ_b&r
Contractor Llcense Number Type Expiration

Lo. , L& { - %
Email olyd.e +¢W\5@

Cass A Czég_[_LQL;.__.

Scope of Work: Shvire sl

repaics 0 vool Prases  LNLsd doymike e

: ddwwMg,A voo s Sheany wo.M 51/\{4:4'\4/1% ;’ M %Fmﬂ(oo
= 5 @,w\
5 Proposed Use Current Use (_) ‘I’Snvironet:rntal Impacts (stream crossing, wetlands, amt land
= isturh
el e "4_\ Nore
= ) WAT # of Bathrooms | # of Bedrooms | # of fioors
ﬁ Public{Private Publicfrivate i — |
Q Will a foundation be installed within 20 | Finished Sq. Fi. Unfinished Sq. Ft. Total Sq. Ft.
f. of any sepiic system componen
inciuding reserve drain fields? Yes Izos 200 O "'{‘_‘_36 3 Y ;é

Building Only — Excludes All Trades Permiits

Value of Work
$20, 0on

information to be true and agree to comply with all
and State laws requlating building construction an

Signature of Applicant

I hereby acknowiedge that | have read this application and know the

County ordinances
d use,

Date Z/N)/%}L




/A BUILDING PERMIT | Application Date: ; o 5005

GOOCHLAND COUNTY APPLICATION Permit Number: %p‘ ZD 7/2 - DD[4 l

ey

Department of Building Inspection

P.O. Box 119 T
Goochland, VA 23063 GPIN/Tax Map:
{804) 556-5815 Fax (B04) 556-5651 r‘r“A‘ - D£ - 02%4' LQ’Z/" Z" 6 - “.' D
TDD 711 VA Relay Issued: 1 X
-1 2N
Residential I____l Commercial This application is not authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two coples of construction drawings and two copies of the survey of the property {if new consfruction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing struciures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

"™ 107 Willway Dr, Manakin-Sabot, VA 23103
Qwmner Phone #

Sally Slaughter (804) 339-4082
Address 107 Willway Dr, Manakin-Sabot, VA 23103 Emall

Appiicant/Contact Mark Keffer/Jodl ll"W|n Phone # 804-318"5002

Address Email .
13509 E Boundary Rd ‘Suite G, Midlothian, VA, 23112 Info@KefﬂCIent.com

OWNER
NFORMATION

1 APPLICANT
| INFORMATION

Contractor Phone

804-318-5002

Kefficient LLC
Address Email
13509 E Boundary Rd Suite G, Midlothian, VA, 23112 Info@Kefficient.com

CONTRACTOR
INFORMATION

Contractor License Number 2705163415 Type Class A Expiration 5 5g 503
Scope of Work:

¢ |Crawl Space Encapsulation 2018 IRC/VRC
=
5 Proposed Use Current Use Environmental Impacts (stream crossing, wetiands, amt land
z disturbed)
E
2 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private
7]
a Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
f. of any septic system components 1 266 -
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits

Value of Work $13,55049

| hereby acknowledge that | have read this application and know the

information to be true and agregto comply withsall County ordinances
and State laws regulating b %72; /Q-Z:. ‘
Signature of Applicant . / ~__ Date 01-26-2022

detigh an
e
~— /e




GOOCHLAND COUGNTY

&

Department of Building Inspection

P.0. Box 119
Goochland, VA 230863

(804) 556-5815 Fax (804) 556-5651

[:l Commercial

TDD 711 VA Relay

Residential

BUILDING PERMIT
APPLICATION

Application Date:

2-8-22

Permit Number: @2_,9%@/272

GPIN/Tax Map: _.\ o 2701 / LE-1-0-/35 - A

Issued:

W22~

This application is nof authorization to start work. No work shall start untii a
permit is posted on the job site. No inspections will be scheduled until the permit

is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address
Z 903 Sunset Drive
g E Owner Phone #
% § Haslup David N Moore Sarah Tyler
< | Address Email
A 503 Sunset Drive B
= pplicant/Contact : one #
58 JEANNIE SALVATORE 804-621-7718
<L
%5 Address Email
n. jo]
<% | 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
Subdivision /\/ Proffer Amount Date Paid
> 1 Yes MNO
)4 — —
E £ | Front Setback Center Line Setback | Rear Jetbask— CUP/Variance/COA
=L ]
SL Side Setbac % Flood Zone |
3 g - M o —— P P ﬁdg'—
s APPROVED R} TED[]  COMENTS: e ehangd T8 F7u0 502 fleSo,
Planning & Zoning Officer // Date o')//ﬂ,/g =2
Contractor ' . Phone
- JES CONST 804-621-7718
og
g < | Address Email
£ 2410 SOUTHLAND DR CHESTER VA 23831 JSALVATORE@JESWORK.COM
[=]
o= - s
Contractor License Number 2705-06-8655 Type A Expiration 04-30-22
Scope of Work: :
” 1107 crawi seal liner,dehumidifier for encapsulation
&
=
g Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
[=]
=
5 SEWER WATER # of Bathraoms # of Bedrooms # of floors
o
l% Public!PrivateI_:l Public/Private E:'
a Finished Sy. Ft. Unfinished Sq. Ft. Total Sq. Ft.
Building Only — Excludes All Trades Permits Application Fee  § f 7
‘Value of Work 11,002.36 State Levy Fee  § /. RD
Septic/Well Fee §
I hereby acknowledge that | have read this application and know the Zoning Fee $_ 22 Eﬁf D
information to be true and agree to comply with all County ordinances RLD
and State laws regulating building construction and use. $
. SWP $
Signature of Applicant Sedpatsre Date Total s 2 Z :2 %




2382

(AT

GOOCHLAND COUNTY

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

{804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay

Residential

BUILDING PERMIT
APPLICATION

D Commercial

Application Date: 1.13-22

Permit Number:rEaS\)‘ C'QQ 89\—- CO]LID

GPINITax Map: o777 55.8256 / 3. L. C- A3

Issued:

DG -0

This application is not authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
Is issued.

This application requires two copies of construction drawings and two copies of the survey of the property {if new construction or going
outside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address ! .
- 2102 Jockey Ridge Rd
E& [ Owner , Phone #
£2 Jane Levin 804-477-4077
: Address st 1 e e Al e AR AAnra | Email
12433 Bristol Ln, Glen Allen VA 23059 *! jiijlevin@gmail.com
Applicant/Contact . . ) Phone #
235_ William Becker - Billy's Poo! Service 804-761-7904
§ % Address Email
&; 13372 Greenwood Church Rd, Ashland VA 23005 poolshybilly@yahoo.com
D gvismn PBffer lﬁ' Amount Date Paid
YT Yes No e .
2 | Sreeae ) —
u
: Front.Setbh enter Ling Sethack Rear Sethack CUP/Variance/COA
53 M&Mff ok £
§ g SIda fe_tbgcft Slde Setback a Fiood Zone X e Z /0
_ %!g APPROVED 7| REYECTED |j %ﬁ
= Planning & Zoning Officer Date ﬁ a Z E [5’ 2
Contractor Phone
: 1
Xz Billy's Pool Service LLC 804-761-7904
g & [Address Email
EE 13372 Greenwood Church Rd, Ashland VA 23005 poolsbybilly@yahoo.com
Sz
Q= o -
Contractor License Number 2705136588 Type Class B - POL Expiration 9-30-23
Scope of Work:
¢ |install inground fiberglass pool 35'x15'8"
o
=
S Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
% disturbed)
E SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
§ Public/Private Public/Private
o Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system components 560
Including reserve drain fields? Yes IG‘TO)
Building Only — Excludes All Trades Permits Application Fee  § ‘é QD
Value of Work $24,000 State Levy Fee  §
Zoning Fee $
I hereby acknowledge that | have read this appiication and know the RLD $
information fo be true and agree to comply with all County ordinances Swe s
and State laws reguiating buildipg consiptiction and use. W T~
% }%@d(\’ Total $ 1410
Signature of Applicant Date 1-13-22




BUILDING PERMIT_ Application Date: 8/20/2021

GOOCHLAND

Do

jomw APPLICATION Permit Number:
Department of Building Inspection %P' Soal- 010 gg

P.O. Box 119
Goochland, VA 23063
{804) 556-5815 Fax (804) 556-5651

GPINlTa‘x Map: 7716-39-1540 / U -1-O-14 -f\
Issued:
DR

TDD 711 VA Relay
Commercial This application is nof authorization to start work. No work shali start until a
permit is posted on the job site. No inspections will be scheduled until the permit

D Residential
is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and seiback distances from
the front, sides, and rear lot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

"M 347 Broad Street Road Manakin-Sabot, VA 23103

o —=U North Bible Church "t 804-247-2756
A= 17046 Goshen Road Montpelier, VA 23192 | ™" Pastor.tnbc@gmail.com
rpleantoen®! James (Bobby) Bailey Jr. - Pastor | 804-247-2756

OWNER
NFORMATION

E

Address Email

17046 Goshen Road Montpelier, VA 23192

Pastor.tnbc@gmail.com

APPLICANT
1 INFCRMATION

[ Date Paid.

"CUPIVarianelCOA
CU-Ieo7=

" | 'Rear Setback

Phone

717-354-7561
Email

info@fettersvillesales.com

Contractor _

Fettersville Sales
A% 245 Fettersville Rd. East Earl, PA 17519

GCONTRACTOR
INFORMATION

Building Only — Excludes All Trades Permits™

Value of Work $192,000.00

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
construgtion and use.

and State laws regulating buildi

Signature of Applicant Lon

L

ate

Contractor License Number 5705114185 T¥P® Class "A” Expiration ,20/2023
Scope of Work:
§ PEMB (pole), 24 & 26 ga stes, framed, drywall, tile, carpst, 2000SF assambly, 10 ceifing, contempoerary facial extetior, 20x20 do/pu carport, concrete foundation,
o
g .
5 Proposed Use Current Use Environmental Impacts {stream crossing, wetlands, amt land
5 Church N/A disturbed) 5 04 acres
E SE WAT # of Bathrooms | # of Bedrooms | # of floors
§ PubiiqfPrivate Public{Private 2 0 LT
a Will a foundation be hstalled within 20 | Finished ST Ft. | Unfinished Sq. Ft. Total Sq. Ft.
ft, of any septic system components
including reserve drain fields? Yes ﬂb 4500 =4508=- 4500

&/zeof/z/

L



/AT BUILDING PERMIT | Application Date: 4 jn0/9099

GOGCHLAND COUNTY APPLICATION : vy,
@ Permit Number: BQ‘“ED& . DD% 720
GPEN!Tax ap' gz‘ a £y - 2,'" QE“‘ @

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

(804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay Issued:

Residential D Commercial This application is pof authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear lot lines. L_ot lines must be clearly marked prior to calling for a footing inspection.

" 2482 Three Oaks Lane, Maidens, VA 23102
e Phone #

Arlen and Joanna Penfield 360-485-3019

Address Ema

2482 Three Oaks Lane, Maidens, VA 23102 " arlenpentield@gmail.com
Applicant/Contact . Phone #
" Arlen Penfield 360-485-3019

Address Email

2482 Three Oaks Lane, Maidens, VA 23102 arlenpenfisld@gmail.com

OWNER
NFORMATION

APPLICANT
INFORMATION

ZONING DEPARTMENT: .~

Contractor — Phone ———
JDM Pools and Construction-Shaun Barrett " 540-223-0540

Address' Email
13702 Cross Country Rd, Mineral, VA 23117 jdmpoolsandcons@aol.com

Contractor License Number 2705133372 Type HIC POL RFC Expiration 03/31/2022
Scope of Work:

CONTRACTOR
INFORMATION

¢ |Installing in-ground pool
=
] Proposad Use Current Use Environmental Impacts (stream crossing, wetlands, amt land
g |swimming pool yard disturbed) NjA - fone
% SE : WATERE # of Bathrooms ] # of Bedrooms | # of floors
2 Publi€/Pfivai® Publi€Brivate) | N N/A NIA
= Will a foundation be installed within 2 Finished Sq. Ft. Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system componentgy 1! /A 640
including reserve drain fields? Yes /

Building Only — Excludes All Tradas Permits
Value of Work
$41,150

| hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regulating building corwtion and use.

7

Signature of Applicant v //g y ,///{/ " Date 1/28/2022




& 12022

Department of Building Inspection
P.O. Box 119
Goochland, VA 23043

(804) 556-5815 Fax (804) 556-5651
TDD 711 VA Relay

{ZI Residential

n Bl ,_ G PERMIT | Application Date:
oot e B‘ﬁ},gﬂ&"ﬁgﬂ' February, 1st 2022

.

e R An0a- 601 e

GPIN/Tax Map: 7705-27-0571 /5—7’ DT O-lgt-{)

Issued:

- D3 0 D

L—__I Commercial

This application is pot authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two coples of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear |ot lines. Lot lines must be clearly marked prior to calling for a footing inspaction.

OWNER
NFORMATION

Site Address

1271 Flat Rock Crossing Manakin Sabot, VA 23103

o Bogese Bryan R Bogese Kendall M

Phone #

(804) 986-3688

Address
1271 Flat Rock Crossing Manakin Sabot, VA 23103

Emall bogese72@gmail.com

APPLICANT
INFORMATION

Applicant/Contact Henry Kelth (Sigora So!ar LLC) |

o (434) 996-6141

Address

490 Westfield Road

Email
permitting @ sigorasolar.com

STE A Chatrlottes

“Amount

Subdivision -

CONTRACTOR
INFORMATION

Contractor _

1

Pho

" (434) 996-6141

Sigora Solar LLC
Address
490 Westfield Road STE A Charlottesville, VA 22901

Email
permitting @ sigorasolar.com

Contractor License Number 9705141338 : Typ_:j A

Expiration 7/31/22

DESCRIPTION OF WORK

Scope of Work:

Install of a flush roof mounted solar photo-\'/oltaic array. System Capacity: 5.200 kWp DC

Proposed Use Current Use

Environmental Impacts (stream crossing, wetlands, amt land

Sf d sfd disturbed)
SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
Public/Private Public/Private
Will a foundation be installed Finished Sq. Ft. Unfinished Sq. Ft.

within 20 ft. of any septic system

components? Yes / No

Total Sq. Ft.

Building Only - Excludes All Trades Permits

Value of Work

1,636.40

I hereby acknowledge that | have read this application and know the
information to be true and agree to comply with all County ordinances
and State laws regulating building construction and use.

Signature of Applicant Date_2// /23




s

GOOCHLAND COUNTY

-

Deparfment of Building Inspection

BUILDING PERMIT
APPLICATION

Application Date: E‘” é E" 2’?”

Permit Number:

L021-Q0114

P.O. Box 119

Goochland, VA 23063

(804) 566-5815 Fax {804} 656-5651
TDD 711 VA Relay

D Residential

Commercial

-

GPINITax Map:

04 -

4012

42-1-0 -\11-

Issued{

G- A4

This application is pof authorization to start work. No work shall start until a
permit is posted on the job site, No inspections will be scheduled until the permit

is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from
the front, sides, and rear iot lines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

2730 Fairground Rd, Goochland, VA 23063

Owner

John Palamar

Phone #

OWNER
NFORMATION

Address

PO Box 32267 Raleigh, NC 27622

919-669-0581
Emait

Applicant/Contact

Ibrahim Alhumaidi

john@chasedevelopment.com
Phone #

734-219-2245

APPLICANT
INFORMATICN

Address

10846 Houser DR Fredericksburg, VA 22407

Contractor

Q CONSTRUCTION INC

Email
thv.ibrahim@gmail.com

Phone

7032033256

Address

4820 BLACKLICK BRD ANNADALE VA

Email )
geontractor@gmail.com

CONTRACTOR _
INFORMATION

Contractor License Number 2705138724

Type

CBC/CIC/ELE/HIC/RBC

Expiration 02/28/2023

Scope of Work:

Tenant upfit For Tobacco Hut

Proposed Use

Current Use

Environmental Impacts {stream crossing, wetlands, amt land

DESCRIFTION OF WORK

Tobacco Shop Frozen Yogurt | #treed) ya
SEWER WATER # of Bathrooms | # of Bedrocoms | # of floors
Pubiic/Private Public/Private 1 NA 1
Will a foundation be installed within 20 | Finished Sq. Ft. Unfinished 8q. Ft. Total Sq. Ft.

ft. of any septic system components
inciuding reserve drain fields? Yes / No

1600

NA

1600

Building Only — Excludes All Trades Permits

Value of Work

$45.000"

15000 ¥

T
| hereby acknowiedge that | have read this application and know the
information to be true and agree to comply with all County ordinances

and State laws redulating building construction and use.

Signature of Applicant_gﬁmwjh

Date 1/27/2022

7




/A,  BUILDING PERMIT

Application Date;

2/4/2022

GOOCHIAND COUNTY APPLICATION

-/ Permit Number:

N

- XA /5

Department of Building Inspection
P.O. Box 119

Goochland, VA 23063

{804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
D Commercial’

Residential

This application requires two copias of construction drawings and two copies of the survey of the
outside of existing footprint} showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from

permit is posted on the job site. No inspections will be scheduled until the permit

1

A

e 1104 -94-3875 /o400

Issued:

-~ I

This applicatidiis not authofization 3 Start work. No work shall start until a

is issued.

property (if new construction or going

the front, sides, and rear lot lines, Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address .
5 701 TAYLORS HILL CT
n%: E [ Owner Phone #
g2 | JAY GoOD 804-337-4982
L.,
= [ Address Email
701 TAYLORS HILL CT # ’
= | Applieant/Contact ’ Phone #
%‘E’ JUDAH MURPHY 804-285-4239
g £ [ Address Email
o
< | 6408 MALLORY DR. JUDAHMURPHY 326 @GMAIL.COM
Subdivision 1) —— Proffer Amount Date Paid
88 Hrnin [2 e arTFEier Bno —_—
ol bk Ao Te—
E E Front Sgtback CenterLine Setback | Rear Setbac CUP/Nariance/COA
hg | o] S5 s
Sjde Sethack v e.Setha ¢ | Flood Zone — |
82 | 7. SLE ! BYs | Bk £
gs APPROVED & JECTED [} - CONIMENTS: . .
. Planning & Zoning Gfficer / / " Pats ;/ f'/ Pt
Contractor 7 i Phone
8 | ADD A DECK, INC. 804-285-4239
>4
gg Address Email
35 6408 MALLORY DR. ADMIN@ADDADECK.COM
©Z I Contractor License Number Type Expiration
2701-633201A . CLASS A 1113072022
Scope of Work:
X
§ DEMQO AN EXISTING 18'X14 DECK AND REBUILD NEW COMPOS_!TE DECK OF THE SAME SIZE AND FOOTPRINT.
E Proposed Use Current Use Environmental Impacts (stream crossing, wetlands, amt land disturbed)
g IDECK DECK N/A
£ ER R~ # of Bathrooms #of Bedrooms | # of floors
3 /gxﬁmrivate ubliciphivate |, 0 .
a \JFinished Sq. Ft. Unfinished Sq. Ft, Total Sq. Ft.
0 252 252

Building Only — Excludes All Trades Permits
Value of Work
r . 18000

Application Fee §

State Levy Fee Z .

PRISERAEE——

|

I hereby acknowledge that | have read this application and know ghe
mply with alj County ordinances

information to be true and
and State faws reguiati

agreetoc
i"cst i'
. ifi

AP

Signature of Applicant -

Sepfic/Wali Fee § .
Zoning Fee $ -
RLD $

Date 2/4/2022

swp $
Total $ 22 E’Z _3;
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BUILDING PERMIT
APPLICATION

COUNI'Y

Department of Buliding Inspection
P.O. Box 119

Gonochiand, VA 23063

(804) 556-5815 Fax (804) 5566-5651
TR 711 VA Relay .

m;‘denﬂal

D Commercial

Applicaﬂon Pate: 0/) Q‘ ( 3*’52 .

Pt S ACIAR LV (2o

SNy -t [ 4E/5-O-2

lssued: 4 ;ZQ;
This appllcat%n Is Eﬁamhoﬂzam’tﬁrtwork. Hio work shall start untiia

pennit Is posted on the Job site, No Inspections will be schodulad untll the. permit
ls Issuad,

This application roqulms Two coples of construction drawings and fwo coples of tha.suivey of the property 7 (F new construction or going

outside of existing footprnt) showing th

o dimonsions and sh:s(a of plrcels, -all naw work and existing structures, and sethack distancas from

d wrior to calling fora feoting Inspoction,

|_the front, sides, and rear lotllnes. Lot lines must he cleardy m
Site Addreas

sty

g Subglvgsiqn y;g.‘;; _544 -i._wn.}“m

| ST mmd,; &dQc; L‘QLLQ DOk SGRotT
:E'E Owner Bhone #

%5 poldoy 1 Li&& Sk SN A3 CAD

* | Address Email

- xc{;aw%c L;%@:d& EdQe UDM N%;lﬂﬁ— gﬁ}ﬂn%m @uemr.
§§ ok Srwth STLa».O% =

£\ F::;C.S ubooci& &&D{a Lm N &mx%h@®u¢rtzu

A 4“;}\ R
A ————

.--gate Paid

i o
e ,--"i"il LB, B 3%

G*“’%P‘*.“‘T.‘,?‘T: .

ﬁ-ﬁ-w

o v 54

' Phona

55 | Rolln, Seatn ELAS. C>"3‘> &?:
E g Address Email
8 E_ Contractor License Number Trwps Explration

ScopeofWork o 6\9 j/ZM Q_@@; \740

DESCRIFTION OF WORK

Qe Spees jﬁw m
Proposed Use Current Usa Environmiental impacts (stmam crossing, wetlands, amt land dlsturbad} .
SEWER L WATER #of Bathrooms_ # of-Bodronms | # offloors
] publiciPrivate mPubllclPrivatam
Finished Sq Ft Unfinlshed Sq. Ft Total Sg. Ft.

Bullding Only — Excludas All Trades Permlts

Vaiito of Work _&‘ — R :
Oce .. .|

[ hereby a: aknowledge that 1 have read this appllcaﬂon and know the
informatinn to ba trie and agree to comply with ali County ordinances

and State Taws regulating bullding cnnﬁﬂon and use.
'Signatum oprpilunt 'hﬂb)i SIBY i | Eigﬁk Date aj a’g\

WD 54 /MM//M




LIEN AGENT INFORNMATION

Please check one of the foflowing:

Eﬁi-do not wish to designate a machanic's llen agent and that for the purpose of Section 36-98.01 of the.Code of Virginla this building permit
shatll be g "NONE DESIGNATED" permit,

D { hereby request that the following machanic's lish agent be listed as part of my buiiding permit:

Name: ‘ Telephone:

Mailing Address: - - -

P Gab St e (Seods Sdoe Lo onobuoad & |

of (address) ‘ atfin that | am the owner of a Certaln tiact of parcel

of land located at [ ] SS Lg X Q &A’% L—’ a'nd that | have applied for a buliding permit. Eaffirm that| anf nat subject to

Ilcensure asa comrantor ar subcnntractor as required by Section 54. 1-111_1 af the Code of Virginia.

w;;os CERTIFICATION FOR RENOVATION OR DEMOLITIO nscuﬁfﬁencmt STRUCTURES
{ CERTIFY THAT THIS ASEESTOS AND GOMPLIES WITH THE CODE OF VIRGINIA Section 35-99.7

AND THE VIRGINIA UNIFORM STATEWIDE SLIILDING GODE SEGTIDN 110.3

OWNER'S SIGNATURE

PERMIT FEE SCHEDULE

Residential fea is based on the bullding value of the job $0 to §4000 of value... § 30.00+ § 4.50 per porfion of § 1000 above $.4000
Add 29 State Levy to fen
Commerclal fae is based on the building valua of the job 30ta 5 49{10 of value - §30.00+ $ 7.50. per portion of § 1000 akove § 4000
" - T Add 2% State Levy to fee
Other Feas that may be applicahle . RLD $100.00 for Resldential disturbing ovarlw.n'{']b é‘qﬁaré feat

Stormwater $208 for Residentia in certaln subdivisions
‘Septic & well processing 540.80 for Commetcial & Residential
Septic only protessing $25,50 for Commereiat & Residentlal
Zoning Commercial $900.00

Zoning'Residential SFD $50.00

Zoning all other stricturés $-25.00

OFFICE USE ONLY o _
use S22 wsvomiEs__ b conswructiontyee WEZ _occurant Loap &7 copk epimion l":‘; '

FiRE’SPRINKLER - ' . FIREALARM ___~  MODIFIGATION = __

APPROVAL IVEIZ/#&QM e T I Lo DATE X - 22 AL

Code Officlal Revised: 8/31/2020




I /AW, BUILDING PERMIT |Application Dats:
~OOCHLAND INTY { % ‘1.1»
GOOCHIAND COUNTY APPLICATION —

- @ Permit Number: P)p Z D 2 2, DD\ ?)q
Department of Building inspection ~ {
P.O.Box 119 GPINTax
Goochland, VA 23063 ax Map:

(B04) 5565615 Fax (804) 556-5657 AN - E\D - dnaw !LQZ\ 2-D-13"0D
TDD 711 VA Relay Issued: <) -y L L
0/2“ HEY AN
Resldential D Commercial This appiication is po! authorization to start work, No work shall start unill a
permit is posted on the job site. No ;m:pacti:lma will be scheduled untl] the permit
8 issued.
This application requires two coples of construction drawings and two copies of the survey of the property {If new construction or golng
outside of existing footprint) showing the dimenslons and shape of parcels, all new work and existing structures, and sotback distances from
tha front, sldes, and rear Jot lines. Lot lines must be clearl marked pror to calling for a footing Inspection.
Site Address .
5 275, Wi LB Dewe Ridn VA _2323%
' g 5 Owner Phone #
; 53 éema,g“ Mka»om:ﬂ
Z [Address i Emall
> Applicant/Contact Phone #
=0
f | [ sscksten. Costom Bovger 8- 754 -987%
3 z Address Email
< oFUE@LARASTERLUSTOMBIIDER LV
Subdlvision Proffer Amount Date Pald
> : Yes N
o Lsihass (o | B B —
: Ei £ | Froni Se ' / “Conter Line Setback Rear Setback CUPNarlance/COA
! HE 1) W Pfs) &5’ S
ZA [ Side Setback %, Side Setback |, Flood Zone — e /
"gg APPROVED REJECTED :
N Planning & Zoning Officer Z ?/,'/ ) Date 9’/8/;%
Contractor ’ . Phone
88 | tancasten Cose Bunoer. goy-15 987%
Eg Address Email
[
Z2 C0Bor 1837 eramorsd sk 23220
“Contractor License Number Type Explrgtiory 22
6‘57?01 el Znss K \2?3'11_5
- Scope of Work: Al tonth &\ o\)mku@ on Irk Ll
| . | Apfecnormmion L 1neubE BLRMTBR-
¥ ,
E | S lowodiod (tiotode ¥ palarge Wondng non
& Proposed-Use CumrentUseé | Environmantal jmpacts (stream crossing, wetlands, amt fand
z disturbed)
g SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Pubtic/Private 3
a Will a foundation be instalied within 20 } Finished 8q.Ft. | Unfinlshed Sq. Ft. Total Sqg. Ft.
ft. of any septic system components 86 4 8 )
Including reserve drain flelds? Yes / No _ fa»)
Bui!rd:ng O:i::; - :xc!udas All Trades Permits Application Fee  § »
alue of Wo 4 a2 StatelevyFee $271.2%4
0D, 000, i
3 Zoning Fee 3 25 -
| hereby acknowiedge that | have read this application and know the RLD 3
information fo be true and agree to comply with unty ordinances SWP $
and State laws reguiating g con onyand yse. M
2 Total $
Signature of Applicant - Date 2b/2




BUILDING PERMIT
GOGCHLAND COUNTY APPLICATION
* 4

Department of Building Inspection
P.0.Box 119

Goochland, VA 23063

{804) 556-5815 Fax (804) 556-5651

TDD 711 VA Relay
[ZL' Commercial

[:I Residential

APPIif:ation Dat-e: é ! /DQ/ fQQOOZ/
Permit Numbe"-ﬁ/rfgpg/ - &97?5

GPIN/Tax Map: 777é -4 7~ @6}’@
Issued: é%?’%

This application is not authorization to start work. No work shall start unfil a
permit is posted on the job site. No inspections will be scheduled until the permit
is issued.

This application requires two copies of construction drawings and fwo copies of the survey of the property (if new construction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from

the front, sides, and rear lot lines. Lot lines must be clea

rly marked prior to calilng for a footing inspection.

i ::l:g&eg Moo lin foad  penal(in Sabb“:ghony#ﬁ H3103

Ve lowec R0Y - 339 -00609]
o4O Mona (i load manaliaSabet |

2 Do Cacdan, QoY -2R0-IMI

¥ 1575 lawlase €02 9203 0550 Covdon @ g

Contractor / , Phone
55 | Selb/uipen.
g g | Address ' Email
£s
9z

= | Contractor License Number Type Expiration

Scope of Work: ) ,mé !
. /X34 %&g cleets
2 Smp? ouk byl lduy 7 > 0@ / @
& Proposed Use Current Use _{ En¢ironmental Impacts’{stream crossing, wetlands, amt land
z disturbed)
2 i Lk Sho ¢ Mo 0
= SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
ﬁ Public/Private Public/Private o (9] |
a Will a foundation be installed within 20 | Finished Sq. FL. Unfinished Sq. Ft. Total Sq. Ft.

ft. of any septic system compgnents :
including reserve drain fieids? i No ,Wd 0

Building Only — Excludes All Trades Permits

38Y

Vatlue of Work %ﬂi O n( )

L
| hereby acknowledge that | have read\tﬂ’ls application and know the
information to be true and agree to comply with all County ordinances
building construction and use.

and State laws regulatin

Date ‘\QQ‘(Q’\

‘Signature of Applicant (‘V (\( lM&CMAJ




LIEN AGENT INFORMATION

Please check one of the following:

[:] I do not wish to designate a mechanic's lien agent and that for the purpose of Section 36-98.01 of the Code of Virginia this building permit
shall be a "NONE DESIGNATED” permit.

[:] | hereby request that the following mechanic’s lien agent be listed as part of my building permit:

Name: Telephone:

Mailing Address:

OWNER’'S STATEMENT
INOLOM Ca DWW 7 offaddress) _IRUD  oniena iy (0. 0’1 affirm that | am the owner of a certain tract of parcel
of land located at_{SUO n AN N (LO&\ DA and that | have applied for a bullding permit. 1 affirm that | am not subject to

licensure as a contractor or subcontractor as required by Section 54.1-1111 of the Code of Virginla.

LS
: M i ﬁ}m (L A ,] j l__/_Ei'_'g Owner's Signature

ASBESTOS CERTIFICATION FOR RENOVATION OR DEMOLITION OF COMMERCIAL STRUCTURES
1 CERTIFY THAT THIS STRUCTURE HAS BEEN INSPECTED FOR ASBESTOS AND COMPLIES WITH THE CODE OF VIRGINIA Section 36-99.7
AND THE VIRGINIA UNIFORM STATEWIDE BUILDING CODE SECTIQ\N 1103

OWNER'S SIGNATURE Nl/ A NAAG AL L /&‘Ww

PERMIT FEE SCHEDULE
Residential fee is based on the building value of the job $0 to $ 4000 of value... $ 30.00 + $ 4.50 per portion of $ 1000 above § 4000
Add 2% State Levy to fee
Commercial fee is hased on the building value of the job $0 to $ 4000 of value.... $ 30.00 + $ 7.50 per portion of $ 1000 above $ 4000
Add 2% State Levy to fee
Other Fees that may be applicable RLD $100.00 for Residential disturbing over 10,000 square feet

Stormwater $200 for Residential in certain subdivisions
Septic & well processing $40.80 for Commercial & Residential
Septic only processing $25.50 for Commercial & Residential
Zoning Commercial $100.00

Zoning Residential SFD $50.00

Zoning alf other structures $§ 25.00




Application Date:

S-S0

7N BUILDING PERMIT
GOOCHADCONY  APPLICATION

Permit Number:f%_?’ ; ; 8 _ OO'CPQ

Department of Building Inspection

P.0. Box 119
Goochland, VA 23063

GPINI‘IF :xggﬁ p:

M ety 9-1-0-39-R

(804) 556-5815 Fax (804) 556-5651

Issued:

-2

TDD 711 VA Relay
I::’ Commercial

Residential

This application is not authorization to start work. No work shall start until a
permit is posted on the job site. No inspections will be scheduled until the permit

is issued.

This application requires two copies of construction drawings and two copies of the survey of the property (if new constritction or going
outside of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from

the front, sides, and rear lot fines. Lot lines must be clearly marked prior to calling for a footing inspection.

Site Address

5910 Community House Rd, Columbia, VA. 23038

Owner

Andrew & Traci Smith

Phone #

804-339-8676

OWNER
NFORMATION

A= 5910 Community House Rd.

Ema

it
drewsmith1213@hotmail.com

Applicant/Contact

Mike Lawhorne

Phone #

804-339-4564

Address

APPLICANT
INFORMATION

119 Boston Hill Rd, Cartersville, Va. 23027

Email

mikelawhorne@verizon.net

Proffer
[]Yes

T Subdwision

A/H

Xive

Antount - T

A ——————

DaePad T

———

Center Line S‘etback

Rear Setbaci'(
38

oL ’%‘5‘; /-9-/&/ y 7

Side Setback
=27

Side Setback .
. ﬁ fai

Flood Zone
L ————

GUPNarianceICOA

eom—

APPROVED [ REJECTED L] _ CO

TO BE‘COMPLETED BY
ZONING DEPARTMENT ...

TS:

Planning & Zoning Officer

4 1/4/;’/

Date J"/’::;//g-;—-

Contrat:for

Triple L Construction, LLC

Phone -

804-339-4564

Address

CONTRACTOR
INFORMATION

119 Boston Hill Rd. Cartersville, VA. 23027

Email

mikelawhorne@verizon.net

Contractor License Number 2705059628 Type A Expiration 11-30-2022
Scope of Work:
] Build a 544 square foot addition to rear of home. Remove load bearing exterior wall to expand existing space into addition.
g GUNReO M| PowbDER BATH & LAVNDRY R2oo
] Proposed Use " ~ Current Use ‘Environmental Impacts (slrearii crossing, wetlands, amt land
E ‘R@Si dence disturbed)
5 SEWER WATER # of Bathrooms | # of Bedrooms | # of floors
2 Public/Private Public/Private 1 0 1
1]
o Will a foundation be installed within 20 | Finished Sq. Ft. } Unfinished Sq. Ft. Total Sq. Ft.
ft. of any septic system componen
including reserve drain fields? Yes {/No 544 0 944
Building O;r‘lz— Excludes All Trades Permits~" Application Fee  § ARSD
Value of Work : ! j _
115,000.00 StatetevyFee 510 gs Q.
Zoning Fee $ C: -Cb
I hereby acknowledge that [ have read this application and know the RLD $ '
information to be frue and agree to comply with all County ordinances =~ | SWP - s N
and State laws regulating building constructign and use, ’ DR - ey
- Total s OS09
Signature of Applicant Date { - 2.2 - 2. e il '




/

i

v

/W, BUILDING PERMIT |Application Date:
GOOCEHIAND COUNTY A PL'
Ny PPLICATION

Permit Number:

Dapartmént of Building Inspection

P.O. Box 119
Goochiand, VA 23063 Gﬂwx Map:
(804) 556-5815 Fax (804) 556-5651 % ea Q10
TDD 711 VA Relay Issued:
B{esldential D Commercial This appiication s nof authorization to start work. No work shall start until a
permit is posted on the job site. No inspections wilt be scheduled until the permit
- Isissued. :

This application requires two coples of construction drawings and two copies of the survey of the property (if new construction or going
outsido of existing footprint) showing the dimensions and shape of parcels, all new work and existing structures, and setback distances from

the front, sides, and rear fof lines. L.ot lines must be ¢loarly marked prior to calling fora footing inspection.

\ .| Site Address [ .
z 15724 Rich Pl Moo in  Sabet, Jh 2307

55 owner. rPhone#

%E ~ Coeng dones S0 BRC 25T
Address ~F ‘ Email )

\Eve  Ricch "2& Maca bt VA4 23D Somelos‘?wsm- heem
- Applicant/Contact - Phone #
=
M52 | G Coery Jones RZOY TBC 2579

3 g Address \ ~ Emall “

8% | oy Biech 184 Mamskem bobof (fF ZEIOS o molos T2Egymatoom™

T | Subdivision - .~ .| Profter: ﬁ ~ Amount .Date Paid ~

BE | Lrikon, fvon | DY BN | o T |

E I FrontSethalk /5 | "G.jt?fﬂi;a_lf!-'iﬂ?s.et]lack . RearS%chk .| CUP/Variance/COA - . S

-3.’.% ae SideSethack - | .Eloqw_e.__# : - 2 /'/

B¢ [#em WENTS: S ST - g Lie A7 S2Tdacles

7 | Pranning & Zoning OMcer _L—FEEC T Lot Y AR e N2 L2
Contractor 7 - Phone '

£z - SelF /C)wne/" oYU 836 2574

8% [Address Emall Dol .com

8| 157¢ Bich RJ Menakin Saol yf 23003 | gome osTeagre™

© = ["Contractor License Number Type iration

' | Tl ehod Jor Hogh

Scopeof Work: | ' x4]' enclosed ME'x 31 Lean Focs

, ?, .

=

5 Proposed Use Current Use E:\\;Lmhzln;)enml impacts {(siream crossing, wetlands, amt land

= , r

2 Shorage )

& 7 SEWER WATER ¥ of Bathrooms | # of Bedrooms | # of floors

‘E,’l PubliciPrivate Public/Private

& Wil a foundation be installed within 20 | Finished Sq. Ft. | Unfinished Sq. Ft. " Total Sq. Ft.
ft. of any septic system components
including reserve drain fields? Yes / No

Building Only — Excludes All Trades Permits

5 ————  Appljcation Foa 8
Value f'Work ﬂ,@L;? 7 GEes 5 E 5‘5 i State Levy Fee. .
. wllZO Zoning Fee. '
1 hereby acknowledge that | have read this application and know the RLD i

information to be true and agree to comply with all Gounty ordinances SWP

and State laws mguiaﬁn%inw&s&ucﬁ nd use. ;
Total
Signature of Applicant, Date | / 20 / 22
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GRRICHIAND COUNTY

=

BUILDING PERMIT
APPLICATION

Department of Building Inspection
P.C. Box 119

Goeochland, VA 23063

(804) 556-5815 Fax (804} 556-5651

TDD 711 VA Relay
E Cammerclat

l:l Resldential

Application Date: 2 !.? /2022

Permit Number: %@ ZD 77 - bU } 5 %

GPIN/Tax Map:

LNlon-\2- N5

AL 1D -103A

Issued:

- D3

This application 1s pot authorizatlon to start work. No work shall startuntli a
permitis posied on the job site. Nolinspections will be scheduled until the permit
fs lssued

Thiz application requires Mo coples of canstructlon drawings and two coples of the survey of the properly (it new congtruction or golng
outstde of existing footpring) showing the dimenstons and shape of parcels, all new work and existing structures, and setback dlstances from
the front, sides, and rear lot |ines. Lot lines nmust be clearly marked prier to ealling for a feotlng Inspection,

SHe Address
G-

2938 River Road W, Goochland, VA 23063

Owner

OWNER
NFORMATION

Goochland County

Phone #

Address 2938 River Road W,

Goochland, VA 23063

Emalfl

Applicant/Conlact

Overhead Door Co. of Central Virginia / Sarmuel Greenwood

Phong #

804-550-1300

Address

APPLICANT
INFORMATION

Emall

10391 Leadbetter R

“gubdivislon N &

oad, Ashland, Va 23005

TAmount T T T

Side Sefbac

—{omrCie Sat

Rear’Seibai:k

it =}

oot T

APPROVED
Planring &Zoning Offiser

FO RECOMPLETED BY

- /ZONING DEPARTMENT

: . T /V;ﬁﬁﬁu?& _n i:;_own,tq—/ld‘&ﬂ
S e Dfatpa T

L]

I:'b'nt faciéi‘

Richmond Overhead Door Company of Central Virginia

Phone

804-550-1300

Address

10391 Leadbetter Road, Ashland, VA 23005

Emall

CONTRACTOR
INFORMATION

Contractor License Number 2701027206-A

TYP® lags A

Explration 1213172023

Scope of Work:

- Pobit sofety b\dlﬁ
Install Five (5) rolling grilles and Two (2) operators.

Proposed Use

Current Use
disturbed)

Environmental Impacts {stream crossing, wetlands, amt land

SEWER
Public/Pelvate

WATER # of Bathrooms

FubllciPrivate

# of Bedrooms ] # of floors

DESCRIPTION OF WORK

Will a foundatlon be Installed within 26
ft. of any septlc system components
Including reserve drain flelds? Yes { No

Finlshed 3q. Ft. Unfinished 5q. Ft,

“Building Only — Excliides Al 1rades Permits

Value of Work $48,805.UU

Information to he true and agree to comply with al

Signature of Applicant 7

I hereby acknowledge that ! have read 1hls application and know the

and Btate laws reguiating building ¢onstructlon and use.,

| County ardinances

Date 2HF[2022

A P
5 k!

Total Sq. F1,




TRADE PERMIT APPLICATION
Goochland County Building Inspection Department

P. 0. Box 119 Goochland, VA 23063 =
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date o ;
i (0 Commercial ( P a’ QO P
- m Residential This application is not authorization to start work. No | Permit #
Trad&‘ Fi work shall start until a permit is posted on the Job | LU 202 2-00) %
=R site. No inspections will be made until the permit has GPIN
& Electrical been issued.
L] Mechanical
E} Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.goochlandva.us/permitcalc
LOCATION _
Street Address
366/ . Rocnerrs Crnge Cx L35 s
PROPERTY OWNERSHIP
Name Phone
KenmeTn &ﬂ.ﬂa'_m(r— Got- 38§ -<vo?
Mailing Address Email
3ol ). Mckerrs Rapce  Cr kperexne 97€ Yaro. conyg
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 FnsmusBVirginiapowersolutions,com
CONTRACTOR
Name Phone
‘; r) Virgina Power Solutions 804-365-0263
Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 LNTALS @virginiapowersolutions, com
State License Number Expiration License Type Class
Gas YES X NO
s [ 12705123991 8/31/22 [ee, crc |B

DESCRIPTION OF WORK

# of Bathrooms Service Size

Power Company Inquiry #

Value of Work (required)
D, 000.00

' éq. SL (owner’s statement on back)



TRADE PERMIT APPLICATION
Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063 %
: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay g o
™~ O Commercial ( - AT o W
Q. Residential This application is not authorization to start work. No | Permit #
Trde: work shall start until a permit is posted on the job _éu-m -001 5%
OJ Fire ; A . p . - ]
g . site. No inspections will be made until the permit has GPIN
X Electrical :
. been issued.
L] Mechanical
E; Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.goochlandva.us/permitcalc N
LOCATION :
d | [
PROPERTY OWNERSHIP
Name Phone
r Kﬂa:s KI/OG- goY - Yp -5 eY
Mailing Address Email
SUS et (N K¢ BY3Y @ ML 9m
APPLICANT
mme Phone
Virginia Power Solutions 804-365-0263
Address ) Email
10102 Whitesel Road, B, Ashland, VA 23005 FsnausBVirginiapowersolutions. com
CONTRACTOR
Name Phone
’) Virgina Power Solutions 804-365-0263
. X Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 LNSTALLS @virginiapowersolutions.com
State License Number [‘Explraﬁon License Type Class
Gas YES |X | No 5
L 12705123991(8/31/22 |ete e B
DESCRIPTION OF WORK '
INSTALC T 2hed (v drod # 2004 SuTre s s
# of Bathrooms Service Size Power Company Inquiry #
Value of Work (required)

ﬂ (Oq 31 (owner’s statement on back)



TRADE PERMIT APPLICATION
Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063

oi.‘

Type: 804) 856-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date a.
0 Commercial 804 Q = 20&;
] Residential This application is not authorization to start work. No | Permit #
T"a‘;%' work shall start until a permit is posted on the job | |- ) <00 |
Fire ; site. No inspections will be made until the permit has GPIN
X Electrical been issued,
J Mechanical
S (F;Iumbmg Please call or visit our website to calculate fee Tax Map
o www.qoochfandvgy_s_/m
LOCATION
Street Address
0301 Hovor pese DLTYE 2 3003 J
PROPERTY OWNERSHIP
Name Phone
TAMMY  TICk(E BOY ~ 579 - ¢ 399
Mailing Address Email
€20  HeosY  Haro Mxue TTICKLE @ ComcasT. nin
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 Fnsraus @virginiapowersolutions. com
CONTRACTOR ‘
Name Phone
j Virgina Power Solutions 804-365-0263
* Mailing Address Email
10102 Whitesel Road, B, Ashland, VA 23005 l-,‘?f‘_bffus@virginIapowersoluﬂons.oom
State License Number Expiration License Type Class
Gas YES X NO
Cortcaion [] 2705123991(8/31 [22. [ELE, GFe B B
DESCRIPTION OF WORK

INsTAHL  ZLhW

(040470 @ ‘Jt; - T0A  SOTTHS

# of Bathrooms

Service Size Power Company

Value of Work (required)

Inquiry #

[0,000-00

I hereby certify that the Proposed work is authorized by the owner
authorized by the o ke this application as his authorized a

wner tp ma
M alVapplidable laws of Goochland Coun

Signature of Applicant

Date:

(owner’s statement on back)

Yop3e

of record and that | have been
gent and we agree to conform to

ty.
28/




TRADE PERMIT APPLICATION

Goochland County Building Inspection Department

P. O. Box 119 Goochland, VA 23063 ==
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay ate ¥
0 Commercial (804) ,o/) Q‘ 0 Q;l
® Residential This application is not authorization to start work. No | Permit #
Tradg work shall start until a permit is posted on the job E—(J = QOQQL@Q
- Fire . site. No inspections will be made until the permit has GPIN
Electrical :
. been issued.
] Mechanical
S Plumbing Please call or visit our website to calculate fee Tax Map
Gas www.goochlandva.us/permitcalc J
LOCATION
Street Address
385/ oud  smst goas 23003
PROPERTY OWNERSHIP
Name Phone
VERnEL  Buitpn BoY-S12 ~Sbs 2.
Mailing Address Email VELNELL s BuTON @
28| o SMOE (oA GO0l (MAtTy , Com
APPLICANT
Name Phone
Virginia Power Solutions 804-365-0263
Address Email
10102 Whitesel Road, B, Ashland, VA 23005 Fvsraus @Virginiapowersolutions. com
CONTRACTOR '
Name Phone
Virgina Power Solutions 804-365-r 263
Mailing Address Email
10102 Whitesel| Road, B, Ashland, VA 23005 ENSTALLS @virginiapowersolutions.com
) State License Number Expiration License Type Class
Gas YES |x¥ | no :
Srencan ™™ [X] 2705123991/8/31/22. [eLe, orc |B
_
DESCRIPTION OF WORK R

r:J:I\Jsmz,:, Y KW Cempnroc 1 Z-150A SuTrehes.  (Pas qy Oreter s .

# of Bathrooms

Service Size Power Company Inquiry #

Value of Work (required)




Ck#t )98 214
RESIDENTIAL TRADES PERMIT APPLICATION
Goochland County Department of Building Inspection 9 - 92

(AT

GOOCHLARD COUNTY P. O. Box 119 Goochland, VA 23063 — =
@ (804) 556-5815 Fax (804) 556-5651 TDD (804) 556-5317 —-1-04-2022
Permit
Type: ) This application is not authorization to start work. w7 /7 j &ﬁg;? C
W] Electrical No work shall start until a permit is posted on the | GpiN
[_]Mechanical job site. No inspections will be made until the
] Plumbing permit has been issued.
[ ]Gas g Tax Map
LOCATION /
Street Address 1 80 WOO D F E R N / District
PROPERTY OWNERSHIP /

0

“™ MANNY DESSYPRIS ~~ " 804-360-5323

Mailing Address 180 WOODFERN

APPLICANT

" WOODFIN HEATING e 8047644534

e HTRIPLETT@ASKWOODFIN.COM

CONTRACTOR |

e WOODFIN HEATING "t 804-730-5000

Maiting Address E-mail address:
1823 N. HAMILTON STREET RICHMOND, VA 23230 HTRIPLETT@ASKWOODFIN.COM

Gas YES V NO State License Number Expiration License Type: Class:
Certification 2701037820 1172022 CONTRACTOR A

DESCRIPTION OF WORK

INSTALL 22KW GENERATOR, (2) 200 AMP ATS.

# of Baths Service Size Power Company Inquiry #

[ hereby certify that the proposed work is authorized by the owner of record and that I have heen authorized by the owner to make this
application as his authorized agent and we agree to conform to all applicable laws of Goochland County.
! of (address) affirm that | am the owner

of a certain tract or parcel of land located at
| affirm that | am not subject to licensure as a contractor or subcontractor as required by section

54.1.1111 of the Code of Virginia.

(Signature)

Signed and acknowledged by in the city or county of
, Virginia on the day of , 20 in the presence of the

undersigned notary.
{Notary) My commission expires

Value of Work: 1 2;77500

Signature Oprpllc ntﬂ% M Permit fee: 80.06

Approval / ’( /M, Date 0<i 7 02;2* Issue date: ﬂ 7 02-9\'




/A RESIDENTIAL TRADES PERMIT APPLICATION

@QWQ@EW Goochland County Building Inspection Department

Eu-;baa— o0

‘g\?/ P. O. Box 119 Goochland, VA 23063

———— (804)556-5815 Fax (804) 556-5651 TDD 711 VA Relay | Date

Type: Rl Sk i )
LI Fire . This application is not authorization to start work. No | Permit#
E"*Ctr'c"_" work shall start until a permit is posted on the job site.
O Mechanical | y, inspections will be made until the permit has been [~5p
LI Plumbing issued.
[ Gas

LOCATION www.goochlandva.us/permitcalc

Piease call or visit our website to calculate fee

Tax Map

Street Address

1918 Grance. YTeace lone. _(mzier A 22039

PROPERTY OWNERSHIP

Name
1 NHany  \Maleonie,

Phone

Bo4-311-33601L

LAl

Mailing Address Email

\AVS  Gran +e Txace \ane. Croziey A 273034 On Nanm 1) G0 SLO Yaho. o
APPLICANT

Name Phone

f)r‘\Hamf\! \Ialrm«m b i

Q:jdress y Ifr:}ail ‘g
CONTRACTOR

Name Phone

O wnex
Mailing Address Email
State License Number Expiration License Type Class

Gas YES NO

Certification
DESCRIPTION OF WORK

Install New 22KW Generator and 200amp Transfer

# of Bathrooms Service Size Power Company Inquiry #

400amp Dominion

Value of Work (required)

10,000

I hereby certify that the proposed work is authorized by the owner of record and that | have been

authorized by the owner to make this application as his authorized agent and we agree to conform to
all applicable laws of Goochland County.

Signature of Applicant: %,ﬁ %Aate:

l-2-21

_ S e
% C// &eﬁ{ce Use Only
Apprdval:,q::\sj(\ﬂ b
Permit Fee: @ L0_7 22

Approval date:

Q-3-a

Issued date: il Ve o G

Please call or visit our website to calculate fee: www.goochlandva.us/permitcalc




TRADE PERMIT APPLICATION

GOOCHLAND COUNTY vo i .
Uy, Goochland County Building Inspection Department
N2/
= P. O. Box 119 Goochland, VA 23063
Typ% — (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Datze . 3.22
. d@ Residential This application is not authorization to start work. No | Permit#
ra 5‘ - work shall start until a permit is posted on the job EU- 2092- 00
[ Electrical site. No inspections will be made until the permit has | 5p|N
[0 Mechanical heen issued.
S Zlumbing Please call or visit our website to calculate fee Tax Map
a3 www.goochlandva.us/permitcalc
LOCATION
Street Address
soy5 A 2N
PROPERTY OWNERSHIP
Name Phone
AT LAPRE Sl &/24- F1 4§
Mailing Address Email
Soo5 Adidie RA /fszfr% /4 230% 3
APPLICANT
Njy /) Phone
DREN 7T Pt S ,C’c/ F2F- goz2
Address _) Email
(L/ZO //f'/(.//.é'.ZJV{IAéCf Z/ Lo at Mot PR PINET /)/f/é'é‘[&@MM7
CONTRACTOR
Namp & Phone
Do ElcrereD Eleerdieal  cacsd SAA
Mailing Address Emailf_ /
LA !
State License Number Expiration License Type Class
G YES NO
Ceari;iﬁcation
2205 102706 | 2/ 2 2 fsoge A
DESCRIPTION OF WORK
/,440/6 r_//ﬂ A ) BN _((///'//AL/E/) 2] o a Sy . TR
T ay ) C E O gt /rcﬁ/,
# of Bathrooms Service Size Power Company Inquiry #
/-,-/L/f'p'(/‘? C./
Value of Work (required) e —
200

| hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this application as his authorized agent and we agree to conform to

all ap

Date:

igable laws of Goochland County.

p=F=2 &_

Signature of Applicant: j/ CU_%

Office Use Only

Approval: ﬁ SI’\QI
SO-Lsd

Permit Fee:

Issued date:

Approval date: c-;) 3’ Q\a

- B-23

(owner’s statement on back)

=N




/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

g/ Goochland County Building Inspection Department
— P. O. Box 119 Goochland, VA 23063
TypE Commarcial (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Dateoz 'Lf)/q [2 o)
~ Commercia .
. Residential This application is not authorization to start work. No | Permit#
sl 5‘ B work shall start until a permit is posted on the job 9 )~ LD W

site. No inspections will be made until the permit has [ cp|y

W1 Electrical been issued

[J Mechanical
(] Plumbing
[] Gas

Please call or visit our website to calculate fee Tax Map
www.goochlandva.us/permitcalc

LOCATION

S S5 | Shannon Hiil hd. GOWMbIC Vi 2%0%%

PROPERTY OWNERSHIP
e Witlilam Washinaton B -2,.4.0- YU LU

Mailing Address

APPLICANT
" MW B udler Eleotyical TR0 T4 b 22O

Address ~ i : , . . mai
120 veadowbvidgo B Medhanicsvillo VA 71 relse JamuwoUlere e il of
CONTRACTOR

-

e M Butley 1R Gvon | 1462240
eI R MRy O\&\Q; fd. Medhanicsullc VA 2216 VaEerigaeﬂquwbuﬂwmdvual o
o = ] " 1706110672 | 0V|21]2d | Dontachivs| A

DESCRIPTION OF WORK

Wixe and 1Agtall 0 12K gneradare With o Z00HNP franseer Swi
# of Bath Service Si DUW“PHIOCY\ quQ’( Inquiry #

Value of Work (required) % Z L’{ 6 O OO

| hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this application as his authorized agent and we agree to conform to
all applicable laws of Goochland County.

Signature of Applicant: %MC TN/ Date: O/L!’Lq I(LY/

: Ez Office Use Onl
Approval: (‘/2&@&@/ e Approval date: _¢/ | il 1/7/1
Permit Fee: 6& LQ q Issued date: l é

(owner’s statement on back)

5651 Clrannon Wil Bd. Cumpid VA 22028] viivelo. wishingon@ymdit.com




/AT TRADE PERMIT APPLICATION

GOOCHLAND COUNTY

e o/ Goochland County Building Inspection Department
— P. 0. Box 119 Goochland, VA 23063
Type[::I c - (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay | D2t
ommercia
T ile: Residential This application is not authorization to start work. No | Permit#
e: i~ work shall start until a permit is posted on the job C;' (; - [({ Ly
\E Electrical site. No inspections will be made until the permit has | gp|N
[] Mechanical been issued.
g PGI: mblng Please call or visit our website to calculate fee Tax Map
S www.goochlandva.us/permitcalc
LOCATION

Street Address 6q QQ) TQXY\l LQ\Y\IQJ %OQQH\O\ ﬂd \/ ‘10\ (Z:ZD OCQ%
PROPERTY OWNERSHIP

Name - \Wendell Holmes

Mailing Address

Phone

"LO225-7275
2900 Tevry Lint Goochiand (R 1506 wende ot Eon

APPLICANT
Name \h ¢\ SN Q‘( QN Ph%nﬁebq -4 (10 - /};U" 0
Address iy

CONTRACTOR
Name . o Phone . .
W Putley Eleati{c ol Y TH P20
Mailing Address . ; Email
2420 Meadobrridge Poad Medhanitanlie VB 2 eleey@mwinutier tiectyical
\/.“/' State License Number Expiration License Type Class
Gas YES NO . s
Certiication 11051100675 0\ [ 2\ Condracrors H

DESCRIPTION OF WORK
Wie, 0nd tnstall AL aRinevatQy Wity o Z00H
S Dominion

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required) @ 2 IL_‘6 O ‘ O O

| hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this application as his authorized agent and we agree to conform to
all applicable laws of Goochland County.

Signature of Applicant: /%é@(/(/,L OZW Date: O 2’/ oA ! Cat s

F,‘M Q/(_//I Office Use Only :
Approval: : : Approval date: __ ™ / } LQ /
Permit Fee: % & s LQ q Issued date: d[ 'da

(owner's statement on back)

20 Meadowbridoes Yend Wethapcotihie VB 24 hilsey@mw bunecelecricdd om

Lo )




/AT TRADE PERMIT APPLICATION

Goofg%)frﬂum Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063 ==
Type: 804) 556-5815 Fax (804) 556-5651 TDD 711 VA Rela ae
Commercial (26 (502} Y1 02/10]22-
ol Residential This application is not authorization to start work. No | Permit# |
" E" Fi work shall start until a permit is posted on the job a - {C[ '7
O E:re trical site. No inspections will be made until the permit has | gp|y
O] M::h';(r:l?cal bean Issiga,
S Elumbing Please call or visit our website to calculate fee Tax Map
i3 www.goochlandva.us/permitcalc
LOCATION
Street Address g
24A% Byvooks Creek Road Goochland VA 22062
PROPERTY OWNERSHIP
N ‘ _ Ph _
™ Lenso Haywood " -2 T- 285
Mailing Address . . Email )
24a9% Brooks Creel Yoad 1250 Dnonwaod @ amail-com
) ] =
APPLICANT
Name : Ph(c_me )
Welseyy Orone HOU-T1Y - 2240
Address ' Email

CONTRACTOR
Name . Phone . ‘
W Butler Clechyicol CH-Tp-1240

Mailing Address \ Email .

%420 Meadowbridge P-ood fictoey @aw butterelecricd] .com

State License Number Expiration License Type Class

e = L M 0011001 (012124 |@mradoy | A
DESCRIPTION OF WORK

Wi and install o 24 v oeneratar With d Z0R |TS,

Dovminian

# of Bathrooms Service Size Power Company Inquiry #

Value of Work (required) ﬁ) ?‘_’ L‘l FQO : O O

| hereby certify that the pl:oposed work is authorized by the owner of record and that | have been
authorized by the owner to make this application as his authorized agent and we agree to conform to
all applicable laws of Goochland County.

Signature of Applicant: ﬁ/fjl(é/%/ f/’ J1EONL Date: O?J iO !,27_

\’;‘ M L [ Office Use Only
Approval: : Approvaldate: ™~ [y, [ .
Permit Fee: 027) \ 0 q Issued date: OL “ LD(O) &

(owner’s statement on back)

420 Vead owbridge Vd . Mechanicouitie YA 22016 teloey@mwbuticreiectricd!-vom




Parker, Ashley

BN S e —
From: Kelsey Crone <kelsey@mwbutlerelectrical.com>
Sent: Wednesday, February 16, 2022 3:07 PM
To: Parker, Ashley
Subject: RE: property ownership

CAUTION: EXTERNAL EMAIL

Vera Brooks Walters. Finding it very frustrating how Mr. Haywood did not know that information. Like | said we don’t
always get the property owner when we get these jobs. Though | wish that was the case so that situations like this could
be avoided. Sorry for all of the back and forth. | appreciate your help

Thank you.

Kelsey Crone

M. W. BUTLER ELECTRICAL, LLC
8420 Meadowbridge Road, Suite 1
Mechanicsville, VA 23111

Phone (804) 746-2240

Fax (804) 559-2243

From: Parker, Ashley <aparker@goochlandva.us>
Sent: Wednesday, February 16, 2022 3:00 PM

To: Kelsey Crone <kelsey@mwbutlerelectrical.com>
Subject: RE: property ownership

Vera is the correct first name — last name is not correct. | struck through it in the previous e-mail.

Need the correct last name please.

Ashley Parker | Customer Service Center Manager

Goochland County | Community Development
P.0. Box 119

Goochland, VA 23063

Office: 804-556-5866

Fax: 804-556-5651

aparker@goochlandva.us




From: Kelsey Crone <kelsey@mwbutlerelectrical.com>
Sent: Wednesday, February 16, 2022 2:06 PM

To: Parker, Ashley <aparker@goochlandva.us>
Subject: RE: property ownership

CAUTION: EXTERNAL EMAIL
Good Afternoon,

After speaking to Mr. Lenso, he confirmed with me that the name that should be under the property ownership is Vera
Burten. Please let me know if otherwise.

Thank you!!

Kelsey Crone

M. W. BUTLER ELECTRICAL, LLC
8420 Meadowbridge Road, Suite I
Mechanicsville, VA 23111

Phone (804) 746-2240

Fax (804) 559-2243

From: Parker, Ashley <aparker@goochlandva.us>
Sent: Wednesday, February 16, 2022 12:46 PM

To: Kelsey Crone <kelsey@mwbutlerelectrical.com>
Subject: property ownership

Good afternoon Kelsey —

The property ownership you listed for 2495 Brooks Creek Road does not match what we have to record.
Please provide correct ownership for processing.
Best,

Ashley Parker | Customer Service Center Manager

Goochland County | Community Development
P.0. Box 119

Goochland, VA 23063

Office: 804-556-5866

Fax: 804-556-5651

aparker@goochlandva.us

Certified

L emit
- Technician



/AT TRADE PERMIT APPLICATION

- -/ Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063 :
TVPE C - (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
ommercia _
+ Eg Residential This application is not authorization to start work. No Permit # .
Lo 5 - work shall start until a permit is posted on the job & 2 -2 =
ae site. No inspections will be made until the permit has
@ Electrical beotfasiod GPIN
(] Mechanical )
S Elumbmg Please call or visit our website to calculate fee Tax Map
as www.goochlandva.us/permitcalc
LOCATION

di
Street Address qey Bes NI Aood , Manowin Soloo VI 233
PROPERTY OWNERSHIP

M Larey  Wdaer "800~ "1lg- dGoss
Mailing Address Email
Qou HBeridag, Roods Monabun Sooch A 25103 Lawny - Welot 04 O opnai.- tom
APPLICANT
Nam: Phone _ -
&m\rxx BHlosgh Qo - 218~ (00U
Address Email
1N25 Aritagton 1Ad, BWonmond VA 23230 e formestec-elednieals Ly
CONTRACTOR
Name Phone
Master Bkl Servicey LLC Qul-221- 1973
Mailing Address Email
1725 ligen A, Pathmend c VA 23239 OblosgBMEsI- e retal:ton
- State License Number Expiration License Type Class
Se?tsiﬁcation YES \7[ = Zﬁgﬁ"‘g 1290 C‘\“%@"ZO'Z«?D lonyractos A

DESCRIPTION OF WORK

ToGellaon o (1) 2210 enerador (i) (9 (cen-Peady Rarels ; 200 6. Wik 7D ceet WA
SER > PromeA.

# of Bathrooms Service Size Power Company Inquiry #

b OO0

Value of Work (required)

| hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this application as his authorized agent and we agree to conform to
all applicable laws of Goochland County.

Signature of Applicant: A — Date: 20 —202-T

‘ = Office Use Onl
Approval: Q’ﬁ@\ﬁj‘@ pa Approval date: _~ ) | r’% J .
Permit Fee: ZX% . QLQ Issued date: 01[ LN (O)d

(owner's statement on back)




TRADE PERMIT APPLICATION

m*'”‘%vocyoum Goochland County Building Inspection Department
= P. O. Box 119 Goochland, VA 23063 .
Typle:] & " (804) 556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
ommercia ;
. ;Z[' Residential This application is not authorization to start work. No | Permit# .
a 5‘ i work shall start until a permit is posted on the job (;( ; - (:; D4’
o Ellre trical site. No inspections will be made until the permit has [ Gp|N
M::h:\fi?cal been issued.
S glumbing Please call or visit our website to calculate fee Tax Map
e www.goochlandva.us/permitcalc
LOCATION
Street Address
=)
PROPERTY OWNERSHIP
Ve Dane .. Bishop Pror o~ €32 4067
Mailing Address Email
— 3003 Preaton Tt Tesiaco. , Senoly ook, via 23183
APPLICANT
Name Phone
| ey Blongh Qo 21§~ 048
Address N Email
alosah@mastes-elecdNa b m
CONTRACTOR
Name Phone
Moster  Tleoddral  Sents UL Qou-23(-1A73
Mailing Address Email
735 Pringgen Aol Aenmond, Vi 22230 ObiooBIMmaties- elardel-tom
v State License Number Expiration License Type Class
G YES NO
Cee:'tsiﬁcatlon y ’?_WQS\‘K' 240 q - 5@)—2&)28 Condrocyros A‘
DESCRIPTION OF WORK
Tnplalarlon ek o 22vd oenerodor end 2oo conp QTS ioted by SO Ged T SBK & Aomex.
# of Bathrooms Service Size Power Company Inquiry #
o0 _
Value of Work (required)

| hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this application as his authorized agent and we agree to conform to
all applicable laws of Goochland County.

Signature of Applicant: W’ 2./l an2z
Approval: Q?&QQ .

Permit Fee: 4{8 Q LO

Date:

Office Use Only

10103

Approval date: ) / | P I e Ve ¥
Issued date:

(owner’s statement on back)



TRADE PERMIT APPLICATION

Goochland County Building Inspection Department
P. O. Box 119 Goochland, VA 23063

e | (804)556-5815 Fax (804) 556-5651 TDD 711 VA Relay Date
: ommercia
T dIZI' fesldental This application is not authorization to start work. No | Permit#
ra E‘- Fi work shall start until a permit is posted on the job C))d E L}D 5
o Electrical site. No inspections will be made until the permit has [ gp
[0 Mechanical been issued.
= glumbmg Please call or visit our website to calculate fee Tax Map
2 www.goochlandva.us/permitcalc
LOCATION
Street Address

2885 @iy Wictony Dave
PROPERTY OWNERSHIP

Name s Phone
Pan  Bromn &u- 9g0- 08\3

Mailing Address Emalil

2885 Bio ikony DOV | (s0ocniond , Yk 23063 Aon. and» Srevondverizon. ner
APPLICANT

Name Phone

Ay Blovgh ROY- 219 - (ouS

Address Email
CONTRACTOR

Name Phone

Bedadital Senies LWC Qo) 2.3\ 1413
Mailing Address Email
1738 B\sneren hond + ithmonel, v 23220 Aoleuah DSl -electital - oM
v State License Number Expiration License Type Class
7
?e?fiﬂcation S \./ Ne L708|gl2H0 4-30-2023 w{\mc&ofs

DESCRIPTION OF WORK

Tnstallodion of 2ZHLL (orngraior. With 200 ame BT Wy SO &Y (ye, gipe MWawvowih eargrodl,
ol TN WA ki
# of Bathrooms Service Size Power Company Inquiry #

4 (o, OO0
Value of Work (required)

| hereby certify that the proposed work is authorized by the owner of record and that | have been
authorized by the owner to make this application as his authorized agent and we agree to conform to
all applicable laws of Goochland County.

Signature of Applicant: Al Date: 2/10/2022

Office Use Onl
Approvai "‘_ﬂ/w /g S Approval date: C;) [ Fa fieg i
Permit Fee: 4 8 q U) Issued date: “ 6 / O)d

(owner’s statement on back)
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